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Empowerment Zones and
Enterprise Communities

Improving health care through thefederal EZ/EC Initiative

ONE of the stops on a tour through the Enterprise Community of Harrisburg, Pennsylvania last year

was an abandoned building. A desolate site might not ordinarily seem like much to see. But in this

case, the abandoned building was an effective way to show the tour group what propels the federal Empowerment

Zone/Enterprise Community (EZ/EC) initiative. The building was significant, not so much for what it was at the

time, but for what it could be. And it is this notion-identifying the potential in what appears hopeless-on which

the EZ/EC initiative is based. The building in Harrisburg later underwent total rehabilitation, turning into a family

service center that helps meet the health and housing needs of underserved people in the community.

A critical element of the Administration's revitalization strategy, the EZ/EC program is a federal effort that

works to rebuild communities in the nation's most poverty-stricken cities and rural areas. A major goal is to

empower people to develop and implement outcome-based approaches that rejuvenate the economy.

The building was significant, not so much for

what it was.,., but for what it could be.

The EZ/EC program is an interagency initiative involving more than 15 government agencies and departments.

The U.S. Department of Agriculture (USDA) and the U.S. Department of Housing and Urban Development

(HUD) serve as the lead agencies for program management. There is also a Community Empowerment Board,

chaired by the Vice President and comprised of cabinet Secretaries and directors of several federal agencies. The

agencies combine forces to provide communities with the technical assistance and other resources they need to

implement strategic plans and take charge of their own destinies.

In December 1994, USDA and HUD designated 105 socially and economically distressed areas as Empower-

ment Zones or Enterprise Communities, areas to receive focused federal government assistance. Part of this assis-

tance to Zones and Communities includes a total of $1 billion in flexible Social Services Block Grant Funds from

the U.S. Department of Health and Human Services (HHS). EZ/ECs also receive federal tax incentives, special

consideration in competitive grant programs, waivers, and flexibility with existing federal resources.

continued on next page



"Helping communities move closer to self-sufficiency is our main mission," said Marsha Werner, a representative

of the Administration on Children and Families (ACF) who serves on the HHS EZ/EC Central Support Team.

Staffed by seven people from various HHS agencies, the team works with HHS Regional Directors to assist Zones

and Communities with issues related to health and human services.

Assistance provided by the team, Ms. Werner said, includes directing communities to HHS resources such as

grant programs and training opportunities. In Fiscal Year 1995, nine HHS discretionary grant programs provided

special consideration in the review process to those applicants serving EZ/EC areas, yielding 171 grants totaling

about $50 million to those applicants. The awards supported efforts dealing with violence prevention, food and

nutrition, substance abuse prevention, and lead poisoning.

HHS has also initiated and funded health/economic development projects with rural and urban enterprise

communities in Arizona, Massachusetts, Mississippi, South Carolina, Missouri, and Indiana. The projects are jointly

funded by the Health Resources and Services Administration's Bureau of Primary Health Care, the ACF Office of

Community Services, and the Office of the Assistant Secretary for Planning and Evaluation.

"Through the EZ/EC initiative," Ms. Werner said, "we are acknowledging that health and economics are

interrelated." Providing high-quality health care and education have a tremendous impact on a community's

employment outlook, she said. At the same time, a community's economic character plays an enormous role in the

kinds of health services and options that are available to residents.

From the HHS point of view, EZ/EC areas will show the greatest gains if they create partnerships in the

community and include health care as an integral part of holistic plans for long-term change. This issue of Closing

the Gap features a few EZ/ECs that are carrying out ambitious health plans and activities. In myriad ways, commu-

nities are reevalauting their health care needs. They are turning old buildings into new health centers, encouraging

more minorities to pursue health careers, and working to change policies that collide with their progress. For more

information, call the Office ofMinority Health Resource Center at 1-800-444-6472.

How EZ/ECs Were Selected

More than 500 applicants competed for designation in the federal Empowerment Zone/Enterprise Community

initiative. In the end, 105 areas were chosen-six urban Empowerment Zones and 66 urban Enterprise Communities,

as well as three rural Empowerment Zones and 30 rural Enterprise Communities. Eligibility criteria were based on

population size, location, and poverty rates. Each urban Zone received $100 million in flexible Social Service Block

Grants and tax breaks for Zone businesses. Each rural Zone received $40 million in assistance and tax breaks. The

Enterprise Communities each received approximately $3 million in Social Service Block Grants and tax breaks. (See

page 5 for a summary of federal incentives. ) USDA and HUD were the lead agencies in charge of making the

designations. The application process was the same for all types of designations. Each applicant was nominated by

state and local governments or a state-chartered economic development corporation. The strategic plan was consid-

ered the cornerstone of the application. The best plans represented a creative approach to meeting the needs of the

area and contained an overall vision of revitalization for the area; information on government and private resources

available to support the plan; an understanding of the potential barriers to the plan; and the benchmarks that would

be used to measure progress. Applicants were charged with answering many questions such as: "How will economic

development be achieved in a manner that protects public health and the environment?", "To what extent have

residents in the community participated in the development of the strategic plan?" And what about all the appli-

cants that did not receive EZ/EC designation? Fortunately, the Administration made a commitment to such

communities, and the federal EZ/EC Task Force maintains a permanent unit responsible for outreach to non-

designated communities. (See box on page 6 for information on the proposed second round of EZ/ECs. See page 11

for listing of selected EZ/ECs.)
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Home Visits Benefit

Minority Health
Perspective

Mothers in Delaware

Like most teenagers, Chantel Lum, 17, didn't know
anything about prenatal care or raising children when

she discovered she was pregnant. "It was a little scary,"

she said, "and things would have been a lot different if

the nurses hadn't come around."

A public health nurse visited Chantel at home
before her baby was born as part of a Medicaid-funded

program that provides education and case management

to pregnant residents of Delaware.

"The nurse told me when I developed high blood

pressure," Chantel said, "which I never would have

known." She also showed Chantel videos on changing

diapers and bottle feeding.

A home health care nurse visited Chantel within 48

hours after she delivered her baby. This nurse was part

of a new Home Visiting program, which started out

providing follow-up home visits to first-time parents in

the mostly African American Enterprise Community
in Wilmington. The visits are geared to check on the

health of both the mother and infant after release from

the hospital, and to connect parents with ongoing child

services as needed. The program is part of Delaware's

Parent Education Partnership (PEP).

"The program has been very successful, and we have

since expanded it to all first-time parents in Delaware,"

said Pat Hansen, RN, coordinator of the program in the

Delaware Health and Social Services Division of Public

Health. Services under the program are free and are

available to new mothers regardless of insurance status.

The Home Visiting program comes at a critical

time now that mothers and their babies are limited to

shorter and shorter hospital stays after delivery. The

program was initiated when a committee from PEP set

out to recommend strategies that would improve parent

support services, even in the face of restrictions placed

by insurance companies.

The first step involved conducting a study of the

current parent education system in Delaware. The

committee found that home visiting is a highly effective

way to teach parenting skills and that most first-time

parents are in need of parenting information. The

committee also discovered that those parents who
derive the greatest benefits from home visiting are those

with the greatest needs, such as parents of low-birth

weight babies and parents who are teenagers.

An essential part of delivering a successful home
visiting program, the committee found, is involving key

stakeholders in the community and staying focused on

the main idea-that babies are more likely to be healthy

when their parents are armed with the knowledge and

support they need to be the best parents they can be.

Perhaps Chantel's baby, now a healthy one year old, is

the best kind of proof that the program works.

For more information about Delaware's Home Visiting

program, call 302-995-8617.

Strengthening the Community
By Clay E. Simpson, Jr., PhD, Deputy Assistant Secretary

for Minority Health

Empowerment and opportunity, commitment and

collaboration, grassroots leadership and citizen partici-

pation. We who are involved in rebuilding our nation's

distressed urban and rural communities have come to

understand the power of these ideals.

Helping people to help themselves is particularly

important in minority health. In the ghettos of our

cities, the shanties on our Delta, and the colonias along

our borders, we must engage the people we serve in

developing and delivering assistance.

The Administration's Empowerment Zone/

Enterprise Community (EZ/EC) initiative is putting

these concepts into action in a major way. The Clinton

Administration is turning upside down the usual

process of creating and implementing programs. Rather

than imposing federal policies on localities, the govern-

ment is relying on the neighborhoods and communities

to decide themselves how best to apply resources and

address their unique challenges. And businesses, not-for

-profits, and foundations are collaborating with local,

state, and federal government agencies in a new partner-

ship to assist EZ/EC sites.

Most of the EZ/ECs include significant minority

populations, and many have identified various health

concerns that need to be addressed, including access to

primary health care, teen pregnancy, elder care, and

infant mortality. The role of health in economic

development-creating jobs and enabling people to

work-is an essential element.

The school-based clinics in the New York Empow-
erment Zone, the Health Academy in Oakland's

Enhanced Enterprise Community, and the Medical

Malls in Jackson, Mississippi, and Birmingham, Ala-

bama are all highlighted in this Closing the Gap. They

represent the potential of the EZ/EC program as a

foundation for innovation.

To request our EZ/EC information packet, call the

Office of Minority Health Resource Center at 1-800-

444-6472. Our information specialists can help you get

started by putting you in touch with the HHS EZ/EC
Central Support Team, and supplying you with

resources to carry out minority health projects. This

newsletter and all of our services are designed to help

you make a difference in your community.

JULY/AUGUST 1996 3 Closing the Gap



Medical Mall to Rejuvenate Jackson, MS
DILAPIDATED and

underutilized buildings

come a dime a dozen in

economically depressed areas. Their

existence often signifies lost job

opportunities, a sense of despair,

and a lack of commitment to the

community.

In Jackson, Mississippi, a

designated urban Enterprise

Community, the old Jackson mall

has been vacant for about ten years.

And ever since it closed, the

surrounding neighborhood has

taken a turn for the worse.

But if all goes according to

schedule, "the neighborhood will

look very different by this time

next year," said Aaron Shirley,

MD, chief executive officer of the

Jackson Hinds Comprehensive

Health Center.

Dr. Shirley is also on the board

of directors of the Jackson Medical

Mall Foundation, which bought the

former Jackson mall last year. The

foundation is transforming the

800,000 square foot building into a

state of the art medical facility that

will also offer a grocery store and

other essential life services.

"The new mall will have a

tremendous impact," said Dr.

Shirley, "because it will attract

other businesses to the area, while

at the same time providing a

convenient way for residents to

receive health services."

Most of the people who live in

this area are African American,

low-income, and are dependent on

public transportation. The mall's

location in the heart of the Enter-

prise Community should help

improve access to health care for

residents.

The anchor tenants of the

property, which will open in steps

from November 1996 to May 1997,

will be the University of Missis-

sippi Medical Center, the Jackson

Hinds Comprehensive Health

Center, the Hinds County Health

Health Department, and the Water

Department and the Cultural and

Human Resource Division of the

City of Jackson. It is also antici-

pated that the mall will house a

wellness center, a day care center, a

sick baby center, and an elder care

center.

According to Brad Chism,

executive director of the Jackson

Medical Mall Foundation, the new
mall will offer more efficient ways

of providing health care.

"For example, we plan to offer

primary care with same-day

referrals to specialists," said Mr.

Chism. "We'll also make the most

of our resources by encouraging our

health care providers to share major

equipment. What we're doing is

reducing administrative costs and

putting more health care dollars

into the examination room."

It is expected that the Jackson

Medical Mall will service about

1,000 patients a day. The project

has been jointly financed by the

Bank of Mississippi, the Deposit

Guaranty National Bank and

Trustmark National Bank. For

more information, call Mr. Brad

Chism, 601-982-8466.

The Medical Mall Concept,

Birmingham, AL

The idea of offering various

community health services along-

side retail stores and restaurants is

new, said Charles Zanaty, a

developer in Birmingham, Ala-

bama, another designated urban

Enterprise Community. "But this is

surprising because the idea makes

perfect sense," he said.

Zanaty is renovating a former

department store building and

turning about 130,000 square feet of

the property into a health facility.

The facility will be the only one

of its kind in Birmingham, and will

house approximately 40 physician's

offices that offer a wide range of

services, including pediatric care

and diagnostic testing. The other

parts of the mall will have restau-

rants, video stores, and clothing

shops.

"Before, residents of this

underserved community had to

travel at least a good five miles to

get to a pharmacy or a grocery

store," said Mr. Zanaty. "With this

new mall, people will be able to

take care of many important things

without running all over town."

Community Team Training

The Centerfor SubstanceA buse Prevention, part ofthe Substance

A buse and Mental Health Administration, sponsored afive-day

Community Training Institute in Washington, DC in October, 1995

for teamsfrom 19 urban enterprise communities. Theprogram

represented an opportunityfor 225 local and state representatives to

learn about decision-making and implementation ofhealth strategies

at the community level,focusing on women's health issues.
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Summary of Federal

Incentives

HHS Flexible EZ/EC SSBG Funding:

The EZ/EC program includes $1 billion in flexible

funding from the Department of Health and Human
Services (HHS) for use by Empowerment Zones and

Enterprise Communities on activities that promote

economic and social self-sufficiency. The money is made

available through a special provision in the Social

Services Block Grant (SSBG). Each urban Zone receives

$100 million and each rural Zone receives $40 million to

implement the projects identified in their strategic plans.

Each Enterprise Community receives approximately $3

million in EZ/EC SSBG funds.

Tax Incentives:

The EZ/EC program provides more than $2.5 billion in

new tax incentives. Zones and Communities are eligible

for tax-exempt facility bonds related to certain private

business activities. Businesses located in Zones may

receive an employer wage credit of up to $3,000 per year

per employee for wages and training expenses of

employees who both work and live in the Zone.

Businesses in Zones also are afforded additional expens-

ing deductions for plant and equipment of up to

$20,000.

HUD Supplemental Economic

Development Grants:

In order to enable more applicants to implement their

strategic plans, Housing and Urban Development

(HUD) provided grants under the Economic Develop-

ment Initiative (EDI) to create two "Supplemental

Empowerment Zones" and four "Enhanced Enterprise

Communities." The grants, which ranged from $25

million to $125 million, will enable these six communi-

ties to finance development projects that meet their

needs.

Overcoming Federal Barriers:

A primary goal of the EZ/EC initiative is to renew the

commitment for cooperation among the federal, state,

and local governments. The Community Empower-

ment Board (CEB) identifies federal programs that

should be coordinated in the EZ/EC initiative, and

responds to waiver and barrier removal requests of EZ/

EC applicants. The CEB will work with all communi-

ties that have submitted a strategic plan for community

improvement-even those that are not designated as a

Zone or Community.

Special Consideration in Grant Pro-

grams:

Many federal agencies are providing preferences,

priorities, set-asides, or other forms of special consider-

ation to applications related to Zones and Communities

for certain discretionary grant programs. Each program

is managing this process differently. Lead entities of

Zones and Communities receive updates on the

availability of these programs from individual agencies.

[See box on page 8-New Database Offers Funding

Information.]

Closing the Gap is published bimonthly by

the Office of Minority Health Resource Center,

a service of OMH. Call 1-800-444-6472 with

comments. Or write to OMH-RC, P.O. Box

37337, Washington, DC 20013-7337.

Executive Editor Blake Crawford

Writer/Managing Editor. .Michelle Meadows
Copy Editor Symra Spottswood

Production Coordinator Becky Hardaway
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Region III Campaign Seeks to

Reduce Family Violence

T1

HE cost of licensing family

-1- child care providers is

significantly higher in Philadelphia

than in some other cities, including

Pittsburgh and Baltimore. As a

result, most homes providing child

care in the Empowerment Zone

(EZ) of West Philadelphia are

unlicensed, and therefore are not

monitored. This raises serious

concerns about the quality of care

and safety of children there.

The high licensing fees, which

are imposed by Philadelphia law,

are among the issues that the

Freedom From Fear campaign is

targeting as a barrier to reducing

family and intimate violence.

For some, the term family

violence only conjures up images of

a parent physically beating a spouse

or a child. But as defined in the

Freedom From Fear campaign, the

term encompasses all forms of

abuse and neglect.

The campaign seeks to empower

communities in the mid-Atlantic

Empowerment Zones and Enter-

prise Communities to break the

cycle of family violence, with

special emphasis on the West

Philadelphia EZ, an impoverished

area populated primarily by

African Americans.

The campaign looks closely at

the correlation between aspects of

family violence and economic

factors. "Violence certainly crosses

socioeconomic lines, but poverty is

a condition known to contribute to

it," said Lynn Yeakel, Regional

Director for Region III in the U.S.

Department of Health and Human
Services (HHS).

Yeakel's office launched the 18-

month Freedom From Fear

campaign in June 1995 and it will

run through November 1996.

There have been cases where

women report an increase in abuse

by their partners as the women try

to become more self-sufficient.

Evidence also shows that in places

like the West Philadelphia EZ,

where high unemployment,

poverty, and inadequate support

services are the norm, family

tension is on the rise, a condition

that makes violent behavior more

likely to occur.

The key strategy behind

Freedom From Fear is to form

problem-solving partnerships

between federal, state, and local

government, child care providers,

parents, schools, churches, and

businesses.

"By bringing people together,"

Ms. Yeakel said, "we are able to

heighten awareness of the problem

of family violence, implement

violence prevention projects, and

create change in various sectors of

the community." The long-range

goal is to change attitudes and make

violent behavior socially unaccept-

able.

The HHS steering committee

dedicated to this project is made up

of representatives from the Admin-

istration on Children and Families,

the Health Care Financing Admin-

istration, the Public Health Sen-ice,

and the Administration on Aging.

The committee's top priorities

include developing a model for

providing child care that promotes

economic self-sufficiency and

linking the systems that work to

prevent violence against women,

children, and elderly persons.

The Region III office carries out

its coalition building efforts by

convening forums on its chief

issues. The first, held last year,

focused on elder abuse. There will

be two forums this September, one

called "Keys to Economic Develop-

ment and Violence Prevention:

Child Care and Early Education,"

and another called "Victory Over

Violence Against Women." The

fourth forum, slated for October,

will bring together participants

from all the previous forums to

discuss family violence.

"The Freedom From Fear

campaign is a good demonstration

of how the federal government can

work in active partnership with

state and local governments, the

private sector, and the commu-
nity," said Ms. Yeakel. The cam-

paign is funded through several

avenues, including HHS agencies

and non-profit partners such as the

Presbyterian Foundation for West

Philadelphia.

For more information about

Freedom From Fear, call the Region

III office, 215-596-6492.

Clinton Administration

Proposes Second Round
of EZ/ECs

Building on the success of the first

round of EZ/ECs, the Administra-

tion has proposed to support a

second round in the FY'97 budget.

As in the first round, the President

and Vice President would challenge

communities to develop compre-

hensive strategic plans for revital-

ization. Plans are not final at this

point, but the Administration

proposes to designate 20 Empower-

ment Zones (15 urban, 5 rural or

Indian nation) and 80 Enterprise

Communities (50 urban, 30 rural or

Indian nation). These communities

would receive a combination of tax

incentives, direct grants, and

priority consideration for flexibil-

ity from the Community Empow-
erment Board. Original communi-

ties that were designated in the first

round would be eligible to compete

for new designations, as would all

other urban, rural, and Indian

nation communities that meet the

EZ/EC poverty criteria.
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Developing Community Solutions

for Rural Health

Marianna, AR, prepares to set strategicplan into motion

HE only hospital in Marianna, Arkansas, shut

J_ down in 1988. Since then, residents have had

two main choices for hospital care. They either travel

17 miles north to Forrest City or 34 miles south to

Helena.

And in accordance with state law, the local ambu-

lance service routinely transports patients with emer-

gencies to the hospital in Helena--the one that happens

to be the farthest away. Though it is possible for a

patient to fill out a waiver in order to be taken to the

closer hospital in Forrest City, the current law repre-

sents "the kind of collapse of our health care system

that we're trying to change," said Edwin Thomas, the

"community encourager" in Marianna.

As part of a national initiative called Community

Solutions for Rural Health, community encouragers in

14 rural Enterprise Communities and non-designated

communities work to empower citizens to become

involved in improving local health care. The initiative

is sponsored by the HHS Health Resources and Services

Administration's Office of Rural Health Policy

(ORHP), and is managed by the National Rural Health

Association.

"Community Solutions is based on the community

decision-making process," according to Jerry Coopey,

director of government affairs at ORHP. "Community

residents are given the opportunity to determine what

they want and need in a local health care system and

how that system should be organized."

The ultimate goal is for communities to include

health care in their plans for economic development.

When a hospital closes or when the only local doctor

retires, Mr. Coopey said, businesses will not be at-

tracted to the area.

Community Solutions began in 1995, spurred by

and linked with the Empowerment Zone/Enterprise

Community program. "Our approach," said Mr.

Coopey, "is to provide these communities with the

opportunity to mix rural self-help with assistance from

the private sector and nearby state and federal agen-

cies."

Rural leaders like Edwin Thomas in Marianna are

paired with people who have rural economic develop-

ment experience in the United States Department of

Agriculture's Cooperative Extension Services, and with

those with rural health care delivery expertise in state

offices of rural health.

The program offers community encouragers and

their state partners intensive training in leadership

skills. The encouragers then return home to guide their

towns in identifying and tackling local health problems.

The community encouragers work closely with

community councils that were formed to help conduct

assessments, administer surveys, and develop and

implement health strategies. Still in the design phase,

the five-year strategic plan for health in Marianna will

enter the implementation stage in January 1997. The

strategies are being devised largely from feedback from

town meetings with local residents.

Of major concern to the citizens of Marianna is the

need for a 24-hour emergency medical clinic. Currently

the city only has a community health center that is

open from 7 a.m. to 7 p.m. "The problem with this,"

said Mr. Thomas, "is that a lot of accidents happen at

night, especially with kids." Thomas and the council

members are investigating the financial and logistical

aspects involved with opening an all-night clinic.

Another chief need is for a community-based

organization that will help recruit and retain competent

physicians to the area. "We're finding that doctors

don't stay here very long," said Mr. Thomas. So

pinpointing the reasons for this pattern is high on his

list of priorities.

Thomas is hopeful that the Community Solutions

for Rural Health program is the chance his community

needs to address these barriers to health care. The fact

that the program is specifically for rural areas is crucial,

he said, because their health concerns are different from

those of urban areas. For instance, Marianna, which is

driven by agriculture, continues to have many farm-

related injuries.

Thomas sees the residents there sharing many of the

same health care access problems regardless of race. "I

don't think of access to health care issues so much in

racial terms," he said. "African Americans make up the

majority of our low-income bracket, but there is also a

significant number of poor Whites here. Ultimately, it

is this economic status that keeps people from receiving

good health services."

For more information about Community Solutionsfor

Rural Health, call HRSA at 301-443-0835. To speak with

Edwin Thomas, call 501-295-2646.
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Oakland Students Prepare for

Health Careers

AFTER two sisters at the

. Oakland Health and

Bioscience Academy in California

were killed by gunfire in 1992,

students there participated in a

forum where they voiced their

opinions about the incident. What
they desperately wanted was a way
to take some control of their lives

and the lives of people close to

them.

While it wouldn't be the

answer to all of their community's

health problems, making a commit-

ment to play a more active role in

delivering health education to each

other would be a good start, the

students concluded. So over the

last few years, the academy has

made a shift from traditional

educational approaches to more

innovative, peer-based approaches.

The most recent developments

include the opening of a school-

based health clinic and a student-

run health education center. Both

endeavors are under way, but the

education center will officially be

up and running this fall.

"Through the student-run

center, students are able to commu-

nicate with each other in many
different ways," said Patricia Clark,

director of the academy. "They do

everything from producing a health

newsletter that's sent to other area

schools to participating in a health

drama troupe."

Most notable about both the

peer education efforts and the

school's health clinic is that the

students have a major role in the

planning process.

Many of the students at the

academy live in the Enterprise

Community of Oakland, and in

some cases they are used to feeling

powerless about a lot of the

problems in their neighborhoods.

"But at school," said Ms. Clark,

"they are empowered by health

projects that allow them to take

responsibility and true ownership."

Ratherine Vo, a Vietnamese

student, worked as an assistant in

the health clinic this year as part of

her senior-year internship. All

health academy students must

become certified in first aid and

cardiopulmonary resuscitation in

the 10th grade. With this prepara-

tion and guidance from the clinic's

coordinator, Ratherine felt quali-

fied to carry out her duties,

including taking care of students

with minor cuts and bruises.

New Database Offers Funding Information: The EZ/

EC Task Force has developed a Notice of Funding Availabil-

ity (NOFA) listing which is accessible via the World Wide
Web. Some of the available funds will support education

technology, public housing, drug elimination, early child-

hood services, employment, and training programs. The

database, which is updated daily, features a summary listing

of federal agency grant announcements. Users may click on

hypertext links for more detailed information and the full

notice from the Federal Register. The service is posted on

the "What's New" page of the EZ/EC Web Site. The address

is http://www.ezec.gov

Ratherine has also been

instrumental in helping to plan a

peer counseling program that will

begin during this coming school

year. "Now adults are doing the

counseling," Ratherine said, "but

there are times when students feel

more comfortable talking to people

their own age."

Oakland Health Academy
students have spent time making

connections with peer counseling

groups at other schools to get a feel

for what works and what doesn't.

"For example, we've been trying to

find out how much training student

counselors will need," Ratherine

said.

The dilemmas students are

grappling with, she pointed out,

revolve mostly around relation-

ships. Many kids are having

difficulty with parents, friends, or

boyfriends/girlfriends. There are

also several students dealing with

violence, pregnancy, and sexual

harassment. "We know that this is

what young people are facing,"

Ratherine added, "and we hope the

peer counseling will make coping

easier."

For more than a decade, the

Oakland Health and Bioscience

Academy has responded to the

critical need to increase the number

of students pursuing careers in

health and medicine. In addition to

spending up to eighty percent of

the school day in academic and lab

classes, Academy students take field

trips to hospitals and take part in

clinical rotations.

Ratherine's leadership experi-

ences at the Health Academy
should put her in good stead for the

challenges she'll face at the Univer-

sity of San Francisco. There, she'll

major in biology in preparation for

medical school. What kind of

doctor will Ratherine be? "A
surgeon," she says. "No question."

For more information about the

Health Academy, call 510-658-5300.
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School-Based Clinics in New York

Increase Access to Care

PART of New York City's Empowerment

Zone, the Washington Heights neighborhood is

densely populated, poor, and comprised mostly of

immigrants from the Dominican Republic.

The health needs of the children there are substan-

tial. At the heart of their problems is a lack of access to

health services. There are no full-time nurses in the

public schools and few health care providers in the area

serve Medicaid eligible and uninsured patients.

"By running school-based health clinics, we're

bringing health care to students who aren't likely to get

it any other way," said Betsy Mayberry, director of

services at the Children's Aid Society (CAS), a non-

profit child and family welfare agency in New York.

CAS and the Visiting Nurse Service of New York work

together to provide comprehensive medical care at

school-based clinics in Washington Heights.

The medical care, which is provided free to stu-

dents, and in many cases to their siblings and other

children in the community, includes physical examina-

tions and assessments, developmental screenings, dental

services, mental health counseling, vision, hearing and

scoliosis evaluations, and health education.

These school-based clinics now handle more than

12,000 appointments a year, but they are just one

component of CAS services. Other than the city

department of health, Ms. Mayberry said, CAS is the

city's largest provider of community-based dental

services for poor children. The society also operates

several community health clinics, specialized clinics for

foster care and children with special needs, and a

mobile unit that provides 6,500 medical appointments

for preschoolers each year. CAS also offers housing

opportunities and other social services.

Data collected at two of the school health clinics in

Washington Heights from 1992 to 1994 show that half

of the children seen during that time period suffered

from poor nutrition, half lacked basic immunizations,

and 99 percent needed dental or orthodontic care.

Among the most severe health problems in the

neighborhood are bronchitis and asthma, due mainly to

the overcrowded living environment and the high rates

of adult and adolescent smoking.

With funding from the Health Resources and

Services Administration, U.S. Department of Health

and Human Services, CAS has recently opened two

more school-based health clinics in "Washington

Heights. "We emphasize prevention, but we find that

kids already have a lot of problems and need treat-

ment," said Cindy Meltzer, coordinator of dental

services for CAS.

At the beginning of the school year, health histo-

ries and consent forms are sent home to parents. The
students receive dental care when these materials are

filled out and returned, Ms. Meltzer said.

"Poor diet and poor dental care at home are the

biggest reasons why the students have such horrendous

dental problems," she said. "Another factor is that

many of the students are recent immigrants and have

never been exposed to fluoridated water."

The school-based dental clinics are staffed with a

full-time hygienist, dentist, dental assistant, and

administrative assistant. "Providing care in a school-

based setting makes the most sense for the Washington

Heights community," Ms. Meltzer said, "because the

children would not otherwise receive dental services."

Columbia University's School of Dentistry serves

children and adults in its clinic, but has a waiting list

for appointments. The city department of health also

operates a dental clinic, but only on a part-time basis.

"A main reason we are unique is that we are set up

to be a permanent fixture at the schools," said Manny
Gonzalez, director of mental health services at CAS.
Mental health services are offered to the students during

the school week and on Saturdays. "The services are

tailored to meet the needs of the population we serve,"

he added. All of the clinicians are bilingual and bicul-

tural, and their approach is family centered.

What the school-based clinicians are finding,

particularly at the elementary school level, is a lot of

abuse linked to poverty. In one case, an eight-year-old

boy was put in the position of having to buy groceries,

look after siblings, and take on other heavy responsi-

bilities in a single-parent home. Understandably, there

were times when the boy couldn't carry out his duties,

but he was then viewed as disobedient and became the

subject of physical and emotional abuse at home.

At the middle school level, said Mr. Gonzalez, the

clinicians are helping many students who are trying to

assimilate into the American mainstream culture. "This

often creates conflict with parents who are committed

to traditional Latino culture," he explained.

Clearly there is a need for CAS services. The

advantage of the school-based setting, said Mr.

Gonzalez, is that kids can receive a continuity of care

cost-effectively and in a familiar setting. For more

information about CAS, call 212-949-4379.
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How HHS Addresses EZ/EC Issues

THE EZ/EC program is

now in the implemen-

tation state, so the involvement of

HHS and the assistance that can be

provided by its many programs is

becoming more evident.

Most of the EZ/EC strategic

plans, targeted activities, and

benchmark statements indicate that

communities have identified a

range of health problems they

would like to solve in a measurable

way.

HHS is the federal agency

charged with the responsibility to

work with local and state govern-

ments, other federal agencies, and

the private sector to set standards,

provide technical assistance,

funding, and other types of support

through grants and cooperative

agreements.

HHS is comprised of the

following agencies or Operating

Divisions (OPDIVS): Administra-

tion for Children and Families

(ACF) , the Administration on

Aging (AOA), the Health Care

Financing Administration (HCFA),

the Agency for Health Care Policy

and Research (AHCPR), the

Centers for Disease Control and

Prevention (CDC), the Agency for

Toxic Substances and Disease

Registry (ATSDR), the Food and

Drug Administration (FDA), the

Health Resources and Services

Administration (HRSA), the Indian

Health Service (IHS), the National

Institutes of Health (NIH), the

Substance Abuse and Mental

Health Services Administration

(SAMHSA), and the Program

Support Center (PSC).

The OPDIVS that award grants

to states, local governments, and

community-based organizations are

the ones with which communities

will be in most frequent contact.

These are ACF, CDC, HCFA,
HRSA, and SAMHSA. Of these,

ACF, HCFA, and HRSA are

usually represented in the

DHHS Regional Offices, and CDC
has a representative in the State

Health Department of most states.

Another initiative of DHHS is

Healthy People 2000, managed by

the Office of Disease Prevention

and Health Promotion in the

Office of Public Health and

Science.

This initiative is a national

strategy for significantly improving

the health of our people by the end

of this decade. Healthy People 2000

encourages localities to address

goals such as "...achieving access to

preventive services for all Ameri-

cans.." by implementing holistic

strategies that go far beyond

traditional public health program-

ming. Examples of topics addressed

through this initiative include

family planning, violent and

abusive behavior, HIV/AIDS, and

environmental issues.

For more information, contact

the ODPHP National Health

Information Center, 1-800-336-

4797, PO Box 1133, Washington,

DC 20013-1133. You may want to

start by requesting a listing of

Federal Health Information

Centers and Clearinghouses. To
obtain Healthy People 2000

publications, call your state or local

health department.

Summit to Focus on Latino Children

I HE National Latino Children's Agenda (NLCA),

managed by the Corporate Fund for Children in Austin,

Texas, will host the first national summit on Latino children in

San Antonio on September 11-13, 1996. Region VI of the U.S.

Department of Health and Human Services is one of the spon-

sors.

The theme of the summit is "La Promesa De Un Futuro

Brillante" (The Promise of a Bright Future.) The event will

bring together community leaders, policymakers, business

leaders, funders, and children and families in order to explore

Latino children's issues. Summit topics include Empowerment
Zones/Enterprise Communities, education, housing, employ-

ment, and health and human services.

Though not yet finalized, the summit schedule includes

sessions that cover Latino family values, media portrayal of

Latinos, gang violence, access to health care, poverty, and

economic development.

During the past year, NCLA staff members traveled to many
communities throughout the country to document the condi-

tions of Latino children. NCLA found that despite geographi-

cal differences, similar concerns emerged. Their findings will

serve as a framework for the summit's sessions.

For more information about the national summit on Latino

children, call the Corporate Fundfor Children, 512-472-9971.
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Where Are They?

Empowerment Zones
Georgia: Atlanta

Illinois: Chicago

Kentucky: Kentucky Highlands*

Maryland: Baltimore

Michigan: Detroit

Mississippi: Mid-Delta*

New York: Harlem, Bronx

Pennsylvania/New Jersey: Philadelphia, Camden
Texas: Rio Grande Valley*

Supplemental Empowerment Zones
California: Los Angeles

Ohio: Cleveland

Enhanced Enterprise Communities
California: Oakland

Massachusetts: Boston

Missouri/Kansas: Kansas City

Texas: Houston

Enterprise Communities
Alabama: Birmingham, Chambers County*,

Greene, Sumter Counties*

Arizona: Phoenix, Arizona Border*

Arkansas: East Central*, Mississippi County*,

Pulaski County

California: Imperial County*, Los Angeles/

Huntington Park, San Diego, San Francisco,

Santa Cruz County*

Colorado: Denver

Connecticut: Bridgeport, New Haven

Delaware: Wilmington

District of Columbia: Washington

Florida: Jackson County*, Tampa, Miami/Dade

County

Georgia: Albany, Central Savannah River Area*,

Crisp, Dooley Counties*

Illinois: East St. Louis, Springfield

Indiana: Indianapolis

Iowa: Des Moines

Kentucky: Louisville

Louisiana: Northeast Delta*, Macon Ridge*, New
Orleans, Ouachita Parish

Enterprise Communities contd.

Massachusetts: Lowell, Springfield

Michigan: Lake County*, Flint, Muskegon

Minnesota: Minneapolis, St. Paul

Mississippi: Jackson, North Delta*

Missouri: East Prairie*, St. Louis

Nebraska: Omaha

Nevada: Clark County/Las Vegas

New Hampshire: Manchester

New Jersey: Newark

New Mexico: Albuquerque, Moro/Rio Arriba/

Taos Counties*

New York: Albany/Schenectady/Troy, Buffalo,

Newburgh, Rochester

North Carolina: Charlotte, Halifax/Edgecombe/

Wilson Counties*, Robeson County*

Ohio: Akron, Columbus, Scioto County*

Oklahoma: Southeast OK Counties*, Oklahoma
City

Oregon: Josephine County*, Portland

Pennsylvania: Harrisburg, Clinton County*,

Pittsburgh

Rhode Island: Providence

South Dakota: Beadle/Spink Counties*

South Carolina: Charleston, Williamsburg

County/Lake City*

Tennessee: Memphis, Nashville, Fayette/Haywood

Counties*

Tennessee/Kentucky: Scott, McCreary Counties*

Texas: Dallas, El Paso, San Antonio, Waco

Utah: Ogden

Vermont: Burlington

Virginia: Accomack/North Hampton*, Norfolk

Washington: Lower Yakima*, Seattle, Tacoma

West Virginia: Central Appalachia Counties*,

Huntington, McDowell County*

Wisconsin: Milwaukee

''denotes rural designees. Urban designa-

tions are located in a portion ofthe city; rural

designations are located in a portion ofthe

county.
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DEPARTMENT OF
HEALTH & HUMAN SERVICES
Public Health Service

Office of Minority Health Resource

Center

P.O. Box 37337

Washington DC 20013-7337

Official Business

Penalty for Private Use $300

Conferences

October

8- 11: Annual conference of the

National Black Child Development

Institute, New Orleans, Louisiana.

Contact: Conference Coordinator,

202-387-1281.

9-11: "Cultural Impact: Promoting

Healthy Families and Community
Support Systems," Chicago,

Illinois. Contact: The Chicago

School of Professional Psychology,

312-786-9443, ext. 3026.

23-25: "Connecting the Efforts

Along the Border," the Fourth

Biennial University of Texas

System Texas-Mexico Border

Health Symposium, South Padre

Island, Texas. Contact: The Texas-

Mexico Border Health Coordina-

tion Office, 210-381-3687.

November

7-10: Perinatal Care: Recent

Advances and Future Challenges,

Nashville, Tennessee. Contact:

National Perinatal Association,

813-971-1008.

17-20: 124th Annual Meeting and

Exhibition of the American Public

Health Association, New York,

New York. Contact: 202-789-5680.

18- 19: Health Data Initiative: 1996,

Tysons Corner, Virginia. Contact:

National Association of Health

Data Organizations, 703-532-3282.
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December

4-7: 31st Annual Conference of the

National Community Education

Association, Minneapolis, Minne-

sota. Contact: 703-359-8973.

For a comprehensive

calendar of conferences

on minority health

topics, call the Office of

Minority Health

Resource Center, 1-800-

444-6472.


